


2021 Maple Shade Baseball Association Registration Form

(PLEASE PRINT)

New Player    Returning Player    Resident of Maple Shade?__________   Male_____ Female_____ Birthdate ______________________
											
________________________________________________   __________________________________________    ____________
Player's Name						School						  Grade

_________________________________________________________________________________________________________      
Street Address	                                    			City		            State                                            Zip                

___________________________     _________________________________              ___________________________     
Mom’s cell phone                                     Dad’s cell phone                                                             Home or Alternate phone                                     

___________________________     _________________________________       ___________________________________________  
Mom’s email address                               Dad’s email address                                                 Parent’s Name (Include last name if different from your child’s)		              
 _____________________________      Additional family members signing up –  yes     no    If so, how many _______  
	     Health Concerns

Will you be registering for our Fall Baseball Program   yes     no   
**A copy of a Birth Certificate is required for ALL players.
VOLUNTEER SECTION
(Please Check All that Apply)

NOTE: SINCE WE ARE A NONPROFIT ORGANIZATION ALL PARENTS/GUARDIANS WILL BE ASKED TO VOLUNTEER TIME IN THE SNACKSTANDS

Manager        Coach        Ladies Auxiliary       Umpire        Fund Raising       Snack Stand       Team Mom        Field Maintenance        Division Reps     Future Board Position       

Please note that all volunteers are required to complete a fingerprint background check per Maple Shade Township ordinance. 

BUSINESS OWNERS AND VOLUNTEERS WITH EQUIPMENT AND TECHNICAL SKILLS – WE NEED YOUR HELP FOR CAPITAL IMPROVEMENT PROJECTS (e.g. CLUBHOUSE AND FIELD REPAIRS)…PLUMBING, ELECTRICAL, LANDSCAPING, BUILDING REPAIRS, BACK-HOE, TRENCH DIGGERS, ETC….
____________________________________________________________________________
Please list any SKILLS OR EQUIPMENT you may own if you’re willing to help!!!!! Thank You.

UNIFORM SIZES AND PREFERRED UNIFORM #  

                   SHIRT                 		          PANTS					UNIFORM #                            
        YOUTH:    S    M    L   	   	    YOUTH:   S    M    L   		
       ADULT:     S    M    L    XL                       ADULT:    S    M    L    XL  	1st Choice__________	2nd Choice___________

I give my consent for my child to participate in the 2021 M.S.B.A. youth baseball.  

___________________________________________________________
PARENT SIGNATURE
Check all that apply:
Registration Fee:	  	Tball (age 4-5-6) - $70____,   Rookie (age 6-7-8) - $85____,
  Age as of May 1, 2021	Minors (age 8-9-10) -$95___, Majors (age 11-12)- $95___. 
35% off ____for each additional family member (list)________________________________________.
Raffle Tickets: All players are required to sell 30 raffle tickets by March 25st (tickets are pre-paid during registration)
							*$1 per ticket

**This area will be completed by an MSBA Official at sign-ups…
[bookmark: _GoBack]Registration Fee: $_______  *Other Payments: $_______ __  Total(check/cash): _________Raffle Ticket #’s:____
			         *please note if includes prepaid raffle tickets or merchandise
Please make checks for the appropriate fee(s) made payable to: MSBA


